
LAYOUT ~,. }O~ msp4 ____~~~-----------7msp2 ____________~____ _ msp5 ________~____________ 

INSP3 ___________________ INSP6 ____~--------------

ISSUE DATE: 

PERMITL""?~ 
APPROVAL DATE: A 

TAX ID # 04371275 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


__S--=-..: ,---IU Wl h j-,- ~_______________ IS PERMITTED TO INSTALL ~ ALTER 0k--"~ _--,-_n-d
ADDRESS: ---------------7---:-~ PHONE NUMBER: 

SUBDIVISION: iJ" CItOS«' M Sft,~, 6rlO Ie. LOT NUMBER: 4 

ADDRESS: --'-18::...;:3_2....:I"-ri..:..:sh..:....E~X	 PROPERTY OWNER: obe'-'-s----'L'-'-a'-n.;;,..e__________ 	 Trinity Quality Homes 

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED ~ 

NUMBER OF BEDROOMS: 4 	 1'~~ ~'wiciL 

~n }e.:f- @


SQUARE FEET PER BEDROOM: 

~ ;)./0' Ba~1'f'. @LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: 

LOCATION: 

NOTES: Install per plan unless directed by HCHD. Layout inspection required prior to 
installation. 45' herd needed between house and tank. Tank no deeper than 3' below 
grade. 

PLANS APPROVED: ~Sa	 _____________ 2/25108:;.;..r....:a....:S....:ap"-'p::...;:in~gti2.:...:.,;on:..:....-________--'--7-	 DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE I()() FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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TOTAL LENGTH a J ":/ I 

I 
ABSORPTION AREA J.t 3 Jt fSw: 
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lv'" TANK LID DEPTH a - Q!, l' 
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~\ BAFFLE FILTER ---.:::::===-­
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6" PORT LOC ----<I.:......:>oL!......,..,__ 

WATERTIGHT TEST -

6" PORT LOC ­ - ----..:!lor-­

WATERTIGHT TEST __~~ ROAD 

PRE-CONSTRUCTION ~/sc;)Jo8 .perL # + Iwk ~ a.s shew" ~fI"-L • £t+-= s.,porfT o<:f 
Jletd ..y<-f ~ ..£a r 4jCkew ~~r J- bJM( 30{!Eo' ~ or-

INSTALLATION (Q~ ( VMtfk'.-.J rJNV-y .,f.roa""""'" . ~ oK h2 >..Jo...r+ fYJ' (lr 

( rP .,..,~ o~ <LX> IJ- eM a-w lJ... tIy; <i? b~ f"I .u..I= C#:Atr «$1:>111 . .. 
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FINAL INSPECTOR ----"LX~, _~~E:-.p. _ _ _ DATE OF APPROVAL ~yf~d~ _
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SCALE 
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DRAWN BY 

A.M.S . 

PLAT NUMBER 

18647 

DETAIL 
1" = 3D' 

LOT 3 

184.66' 

10' PU8UC TREE 
MAiNTENANCE EASEMENT 

IRISH EYES LANE 
(PUBLIC ACCESS PLACE) J!J 
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CHECKED BY 

T.M.H. 

JOB NUMBER 

06-34 

10' 8.R.L. 

- S87'59' 27" W 

SEE 
DETAIL 

314.24' 

LOT 4 
44,346 S.F. \ 

\ 

24' PRiVATE USE-iN-COMMON 

LOT 5 

ACCESS EASEMENT FOR - ----' 
LOTS 4 AND 5 

THiS WALL CHECK DRAWING CONTAiNS A HORiZONTAL TOLERANCE iN 

ACCURACY OF 0.1' AND A VERTICAL TOLERANCE iN ACCURACY OF 0.2' 

WALL CHECK DRAWING 
ROBERT H. VOGEL ENGINEERING, INC. 1832 IRISH EYES LANE 

ENGINEERS - SURVEYORS - PLANNERS LOT 4 
8407 MAIN STREET THE CHASE AT STONEY BROOK 

ELLIcan CITY, MARYLAND 21043 PLAT NO. 18647 
4th ELECTION DISTRICT 

TEL:410-461-7666 FAX:410-461-8961 HOWARD COUNTY, MARYLAND 

DATE 

04/21/08 




